FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g &% FLORIDA DEPARTMENT OF STATE
CORPORATION AET 1 Sandra B, Mortham
ANNUAL REPORT 3 F."N Secretary of State
1997 ' ‘,} DIVISION OF CORPORATIONS

1.

DOCUMENT #

514053

Corporation Name

ORRNOCO, INC.

0)

Principal Place of Business

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

R

L]

21]

413 PRESTWICK LN 3 PRESTWICK LN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8460
3. Date Incorporated or Qualified | 3a, Date of Last Repon
11/19/1980 01/30/1396
2, Principal Place of Businuss 2a. Mailing Address 4. FEI Number Applied For

26

650233691

Not Applicabla

Suite. Apt & efc.

Suite, Apt. #, elc.

27]

5. Certificate of Status Desired O 8.75 Additional

—2;] Fee Required
City & State | Gty & State 8. Election Campaign Financing $5.00 may B
23] 28} Trus! Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This carporation has kabitity for intgngible tax under s. 189.032,
m Eﬂ E‘ a Floriga Statutes Yoz [[] No
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
ORR, SUZANNE L. 61} Neme '
413 PRESTWICK LN 82| Street Address (P.O. Box Number is Not Acceptlable)
PALM BEACH GARDENS FL 33416

83

B4] City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Fionda Slatutes, the above-named corporation submits this staterneant for the purpase of changing its ref;ts!ered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regls

agent. 1 am familiar with, and accept the obiligations of, Section 607.0605, Florida Stalutes.

tered

Signature, typod or prrtos rama of reisternd agant Al

nd hile i apypacabie

{NOTE: Registared Agert signalure required when reinstating)

DATE

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or diroctor of the corparation or the receiver ar frusies empawered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atiag

SIGNATURE: . ’sm%n%mm;n% iﬁf%gaﬁﬁﬂm

ent with an address.

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g :
TLE DPT T Decere 1AWLE CTchangs [T Addtion | g5
NAME ORR, SUZANNE L. £ 2 NAME %
sreetanoness | 413 PRESTWICK LN 1 STHEET ADDRESS &
oIy - §I- 2 PALM BEACH GARDENS FL 33418 14CITY-S1- 2P &
TITLE 5 [T beCETE ZATTLE [Jchange ] Addition |
HAME ORR, SUZANNE L. 2.2 NAME

streer aookess | 413 PRESTWICK LN 23 STREET ADDRESS

CiTy-ST-2IF PALM BEACH GARDENS FL 33418 2. ACITY. §7- 2IP

e [J peceTe 31 TILE Clchange ] Addition
NAME 2.2 NAME

STREEY ADURESS F 33 STREET ADDRESS

CITY-ST-2IF 34, CITY-ST-7IP

g, 1 oELETE 41TITLE L] change L] Addition

NAME 4 2NAME

STRER\ ACDRESS 43 STREET ADDRESS

ASNEG 44 CITY-5T-2IP

TILE T JoeeTE 517MLE [T Change  LJ Adition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-81-Zip 54 CIY-ST-2P

e ] bELETE 6.1 TIE L) change [} Additan
RAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §1-200 64 CITY - §1- 20

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slatad in Section 119.07(3)(3), Floriga Statutes. | further gertify that the

%’ég/yj_ 5.6/05;%“:&451,



